
CANDIDATE'S STATEMENT OF ORGANIZATION AND 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE 
State Form 4604 (R15 /5-19) 
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

(CFA-1) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. 

FILE NUMBER 

IS THIS AN AMENDMENT? M Yes [afilo 	If Yes, please enter the file number in this box. -). 	1, -2 0 -3 
SECTION A . CANDIDATE INFORMATION: 

Last Name 

in 

Fill in a// 
First Name 

\i ...\..it.24A-Y‘4Y 

applicable boxes as 
Middle Name 

7 

fully and accurately 
Nickname 

as possible. 
Type of Committee (Check one) 

latcandidate's Principal Committee 
9 Exploratory Committee 

Mailing Address (number and street, aty. slate, and ZIP code) 

5 cg.-17 	N.,.sd 	\t---\--1 5 	\Allow:1_, 3,c \ L -- .1 /4, kr6k-k 

FAX (Optional) 

( 	) 

E-mail Address (Optional) 

A MhuSktuensccrt luxp Gqn 4: i • t WI 
City 

\ - \ OCIThiThet_ 

State 

IN  

ZIP Code 

LAk p3L-1 O 
County 

\--0,A)t,t4.,- 

19. Telephone (Day) 	 10. Telephone (Evening) d 

(3 \Di ) SS 1- V-10 \ 	( 	) 
11. Party Affiliation 
9 Democratic 0 Libertarian ELK-publican 0 Other 

12. Office Sought (Include district number, if any. Not required for an exploratory committee.) 

Q 	0( . 	 \ 	 . 

kI 	ITT F 	:i 	TI 	: 	Fl i 	il and accuratel as •ossible. 
Full Name of Committee (Do not abbreviate.) 

0._S-hvf 	5 \-f().11,n 

9 Check if this Is a 

5 
new name. 

Mailing Address (number and street, nay, 

V---V15 5 

state. and ZIP code) 	9 Check if 

\ -Nz 	\ A- , 	nu (A1/4.0)t-k0 

this Is a new address. FAX 

( 

(Optional) 

ja4, 

E-mail Address (Optional) 

arf-Mcsisr, Vtv C \ tf V.4 NOIDIYA 
City 

s\ cur-ct. 
State 

,3(\ 
ZIP Code 

Lviako 
County 

\,..i\.. 	-9(,x s,k 
Telephone 

(c)m) 47,5 v V-koc 

Committee Organization Date' 
(mm/dcltyy)

ritial I aptly 
Chairperson's Full Name 	61-tfEsignate 

\ 	-72. (‘ VeN Uf"  .-..\ 

Candidate as Chairperson. 	9 Check if this is a new chairperson. 

Mailing Address (number and st7aat city, state, and ZIP code) 	El Check if this is a new address. 

1/4--\ C1/45 \ I \D.., INK \ 	\ 0 

FAX 

I 

(Optional) E-mall Address (Optional) 

k NtOSItax 54u3.tINS co( e ki..4 1.(;) Poiono[4( c a-11 NA) \ L-V15 •1 
City State 

1\itIL  
ZIP Code 	26. County 

(-1,v3Lkt3 	V-ix_Pcymia 

27. Telephone (Day) 

(4k,t)  

28. Telephone (Evening) 	A 

29. Bank or Other Depositories (List all 

Chi-.  CCS)(r 	R --At I  \ _--\ 

banks or other depositories in which The committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.) 

V,  
30. "Exploratory committee (Give Me(  statement explaining Purpose of an exploratory committee on) 31. Salaries and Reimbursements (Will the committee pay the candidate a salary g 

reimbursement for lost wages? I/ Yes, attach a copy of the contract.) 9 Yes 	allo 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 
32. 	I, 	as 	Chairperson 	Of 	the 
committee, appoint the following 
Treasurer of the Committee. 

foregoing 
person as 

Person Appointed Treasurer 

k \rw4t1/2-\9x S -ath11A, 5 

Signature of the Committee Chairperson 

I 	akilvi SLAx-rts 
33. Treasurer's Full Name 	alSesignate 

149-..DA-KV7 	c5A-kAi LA5 

candidate as treasurer. 	9 Check if this is a new treasurer.  

34. Mailing Address (number and greet, city, 

cgil \ NI k 4-K el 

state, and ZIP code) 	9 Check if this is a new address. 

CS  \ 0-A-  \ I\ b- ‘ 3c\ t--- \ 43k-kt 

35. FAX (Optional) 

( 	) 

36. E-rnall Address (Optional) 

k\XCAkkti  . 411.44-4\ 5 CV tAn t  Pot 	' ‘ 37. City 

\\  S 	a 
SECTION D. 	ACCEPTANCE 
41. I give notice that I accept the 
Committee. 	I am not the chairperson 

ermitted for a candidate committee 

State 	ZlP Code 

s 1 	(A 	1._ 
OF APPOINTMENT 
duties and responsibilities 

of a campaign finance 
under IC 3-9-1-7 

38. County 

." 	1/4. 
(IC 3-9-1-15) 

of Treasurer of this 
committee (except 

39. 

as 

as,,  

Telephone (Day) 

,.. 	- 4, 	I 

Signature of Person Accepting 
.... 

Mak ! A.. .• .. 

40. Telephone (Evening) 

Appointment 

A. 	• ii__, r‘ b 
SECTION E. 	CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY 
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement. To the best of our knowledge and belief it Is true, correct and complete. FILED-- 

IN CLERKS OFFICE  
42. Typed or Printed Name of Chairperson 

34-w-t,fts  
fic a_94

-Leir  

Signature of Chairperson 

5-4-0-e-11, natilti 

Date (mmiddlyy) 

m( 
JAN 	2 7 2020 	i 

. T Typed or Printed Name of Candidate 

csdiur 	514A/0/25 

gnatu
f 
re of Candidate 

X 0 A-i-j-t 	r5.1-Ltfre /I 'IN 

cripmc 
Da* On dd/yy) 

Dif ail al9,-74)  
timing: State law requires that any change in this i 	rmation be reported within ten (10) days of the change (IC 3-9-1-10) 

person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-14-1-13). A person who fails to file a complete 
accurate report as required by the Indiana Campaign Finance Law commits a Class 13 misdemeanor (IC 344-1-14). and may 
subject to civil penalties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-9-4-18). 

A 
or 
be 

'Mar 	Ileinf777 oRri Ili MI MI 

607  

tm 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

State Form 4606 R15 / 5-19 

(CFA-4) 
Summary Sheet 

Indiana Election Division SC3-9-5-14) FILE NUMBER.  

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For rrilrallini 
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	Yes 	alo b 
COMMITTEE INFORMATION 

1. Full Na e of Committee (as on Statement of Organization) 	L 'Check if this is a new name. 
y\ L 	-AN),(1\tx<A1 _la 4_40 F_Att; \Ary\ur  c,,Atxitiv,, 

2. Acronym or Abbreviated Name ()f any) 

‘4 \ ck 

3. Committee Telephone Number 

(Alq 	) 915E-  S1401  

4. Mailing Address (Address where all campaign finance correspondence Is received) 	0 Check if this is a new address. 

5A-1-1  \Nt \ 1—\ -1-C 5  
5. City, State, ZIP Code 

( a, 	a 	• LW 
CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate (Include any nickname.) 

t9 Ur.'41V \ 9 1K 	ffTh \rUtil-Th 

6. Party Affiliation (if applicable) 

a ' . 	.  a 	is 
Only) 

8<  Party Affiliation or If Independent Candidate 

9. OM 	Sought (Include district number, If any. Not required for exploratory committee.) 

,,, 	• 	 lel . _ 
'TYPE OF REPORT 

10. Court 

le 

of Residence 

b 	2 
CONVENTION CANDIDATES ONLY 

Check one: 

rTilre-Primary MI 

Check one: 

Pre-Election 	Annual 	Nomination 	Other 	 E Pre-Convention 

a  Final / Disbands Committee (lines 18. 18, and 20 must be 'Ot) 0  Outgoing Treasurer (Within ten (10)days amend Statement of Organization.) 	Post-Convention 

Reporting Period (minreld/yy): 

From: 	0 ' 1 pi I Dbl..° 	Through: n 	I DcZ I tap E.Q.D 
COLUMN A 
This Period 

COLUMN  B 
Year to Date 

Cash On hand and Investments at the beginning of this reporting period. In 

4. Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 
(Note: these runounts include in-kind contributions and loans, as well as cash contributions.) 

il 

15a. Itemized (Use Schedule A.) t_Q_DO b ti" 5  UM. 
Unitemized .-121-  -ef 

Add lines 15a and 15b In both columns. 	 SUBTOTAL M ( 0 no  op iic, ucc. Cc 

16. Add lines 13 arvi 15c In Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include In-kind expenditures and loan repayments.) 

et 	, b • 4 utoo. as' 

Itemized (Use Schedule B.) (Public Question: vas Schedule C.) 

Unitemized  

Add lines 17a and 17b in both columns. 	 SUBTOTAL ..fc -Or 

Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL Ao (leo , c15:a- -a- 
Debts OWED BY the committee (Use Schedule D.) -a- 

Debts OWED TO the committee (Use Schedule E.) --fa- 

CERTIFICATION Ftiqiwik iatiL, 
STIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE MD BELIEF IT IS TRUE, CORRECT AND COMPLETE. 

n tura of Treasurer Title Date (mmiddryy) 

1 ILI 1010,4  MAY 	1 5 2020 
Signatu 	of Candidate (if applicabl ) Date (mmiddlyy) 

1 I LO _56 	CZOD ._.../Jakin 
WA 	N : My information contained in 	is report may not be copied for sale or used for any commercial purpose. (IC 3-9+5)A person who Imowl Igly 
Man 	iithilant rannzi mrnmits a Laval 6 felony. (IC 3444431 A oemon who fails to file a complete or accurate report as required by the Indana 

p,i-iasee 
CLERK OF 
t 

Pd RTE actin coon 
Campaign Finance Lawcommits a Class B misdemeanor, (IC 3-14-1-14)and may be subject to civil penalties. ((03-9446, IC 3-9-4-17, IC 3-9418)  



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 

Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Pease type or print legibly IN 
BLACK INK all information on this schedule. For assistance in 'completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per conhibutor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular petty committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds frorn sales, intemst or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Othervrise, this is optional.   

FILE NUMBER 

Page  r2  of  \   

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Cimputions: 
Direct 

COLUMN A 
AMOUNT THIS 

PERIOD 

13 l 00 • 5- 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

CP 
t• 1 00 • — 

v 	1  
(mm/dd/yy 

RECEIVED By 

1. 

Mcy‘s_ Q,LtStn‘O C,,,-,0 	tit) i; 	. 

t5 OA  \ 'Ti.isa-' 	''Lar 
LoStir‘L, 3n Lkt-b50  

Contributor's Occupation grequirm:0  

011.A4i0Dar3 
inKInd  (describe) 

Other Receipts: 
11 interest 	• 	Loan 

Miscellaneous (specffy) 

2. 

fl \ *the-At VIAL5 
en F r6wal-r-5  
ii..3.21  LetsigkicIA. N 

aftt. , On 	1-Krz-350 

Contributor's Occupation (ifrestEsd) 010nt5" 

Contributions: 
1:fliirect 

5 500 , Q-1)  6 (AO • ca) 
aolliNkooto 

II 	in-iand (describe) 

Other Receipts 
M Interest 	IN 	Loan 

Miscellaneous (specify) 

3, 

Contributots Occupation (If required) 

Contributions: 
II 	Direct 

II 	In-Kind (describe) 

Other Receipts 
11 interest 	• 	Loan 

Miscellaneous (specify) 

4. 

Contributor's Occupation Of required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	III 	Loan 

11 Miscellaneous (specify) 

5 

Contributors Occupation (If required) 

Conbibutions: 
II 	Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	M 	Loan 

II Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ U) no  ,C5) 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ ( ROO 



40 
 REPORT OF RECMPTS AND EXPENDITURES 
) OF A POLITICAL COMMITTEE 

- 	State Forrn 4606 (R15 / 5-19) 
Election Division (IC 3-9-5-14) 

Indiana 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or pdnt legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular early committee). 

. FILE NUMBER 

Page 	 of 	\.   

1. 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
immidd y) 

RECEIVED BY 

Direct 

E In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions: 
il 	Direct 

In-Kind (describe) 

Other Receipts 
0 Interest 	E Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Klnd (describe) 

Other Receipts 
il Interest 	• 	Loan 

0 Miscellaneous (specify) 

4. 

3 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	E Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ ...er 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summa 	Sheet 

t  
" a li 0- 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Farr) 4606 (R15 /5-19) 

Election Division (IC 3-9-5-14) 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK al; information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 

schedule (over $200, if regular party committee). All cumulative receipts, (such as loan pmceeds and repayments, refunds, 

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per conbibutor, within a calendar year, 

MUST be itemized On this schedule (over $200 if regular party committee). 

   

 

FILE NUMBER 

 

Page  LA  of 	 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A • 

AMOUNT THIS 

, 	PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

I DATE RECEIVED 
(mmiddlyy) 

'RECEIVED BY 

1. Conbibutions: 
Direct 

II 	In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

in-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

.in-Kind (describe) 

Other Receipts 
Interest 	E Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	is 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet)  

$ 

Indiana 

(CFA-4 SCHEDULE 43) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts 



40  g# I. 	REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Slate Form 4606 (R15 /5-19) 

Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei 4s 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contiibutions and receipts totaled on ITEM 153 of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). AU transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All CuMulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, /slums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on Otis schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

1. 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(meddlyy) 

RECEIVED BY 

Direct 

in-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

2_ Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

t Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	IM 	Loan 

Miscellaneous (specify) 

s. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: I 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ .....e" 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 	fi.10  (JD 



ip REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Fon 4606 (R15/5-19) 

Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance H completing this schedule, see instructions on the reverse side. ThO schedule is used to 
docernent contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative contributions from other entities OVER 

FILE NUMBER 

$100 per contributor, within a calendar year MUST be Itemized on this schedule (over $200, If regular party committee). NI bansfers-th 
and in-kind conbibutions wordless of amount from candidate's. legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interns, or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 

committee). party Page 	b 	Of 	k D 

DATE RECEIVED 
(nunIcidlyy) 

 
CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

1. 
. 

El 

TYPE 

Contributions: 

OF CONTRIBUTION 

OR OTHER RECEIPT 

Direct 

In-Kind (describe) 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE RECEIVED BY 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

Loan 

(specifY) 

2. 
• 

0 

Contributions: 
Direct 

In-Kind (describe) 

Other 
III 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(speci)') 

1 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

E Loan 

(spec/I)') 

4. 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

6 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
El 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ ....e< 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a or the Summary Sheet) I ille 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
4606 (R15 15-19) 

Indiana Election Division (IC 3-9-5-14) 

State Form 
(CFA-4 SCHEDULE B) 

ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount  paid to political committees, (such as transfers-out fron) candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

 

FILE NUMBER.  . 

  

  

 

Page 	of  t   

RECIPIENTS NAME AND MAILING ADDRESS 
27P 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 
(mrniurtim 

(street, number, city, state, 	code) .and 
OFFICE OUGHT Of applicable) PURPOSE (be specific) 

Direct 	9 in-Kind 
Code 

Payment of Debt 

0 Returned Contribution 

0 Other 

Purpose: 

I • Direct 	0 in-Kind 
Code 

Payment of Debt 

Ftetumed C,ontibutlon 

0 Other 

Purpose: 

0 Med 	• In-land 

0 Payment of Debt 

Retuned Contribufice 

D oter 

Purpose: 

Direct 	• In-land 
Code 

0 Payment of Debt 

Returned Contdbution 

Other 

Purpose: 

Direct 	ID in-Rind 
Code 

Payment of Debt 

0 Retuned Ccoldbution 

Other 

Purpose: 

Direct 	0 in-Kind 
Code 

Payrnerd of Debt 

Returned Contribution 

0 Oilier 
Purpose: 

Direct 	0 In4nd 
Code 

Payment of Debt 

0 Returned Contribution 

Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ poi 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summaty Sheet) 

$ 	
.1:3- 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 

Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 
INSTRUCTIONS: Please to or print legibly IN BLACK INK all information on this schedule. For assistance In 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

FILE NUMBER 

Page 	9, 	of 

PUBLIC QUESTION INFORMATION 
Enter Text of Public Question. 

Type of Question: 	Statewide 	Local 

Position: 	0  Supported 	Opposed 

• 
RECIPIENT'S NAME AND MAILING ADDRESS. 

(street, number, city, state, ZIP code) 

RECIPIENTS OCCUPATION 
TYPE OF EXPENDITURE 

and 
PURPOSE (be specific) 

0 Direct 	• in-Kind 

Payment of Debt 

IN Returned Contribution 
0 Other 

COLUMN A 
AMOUNT THIS 
' PERIOD 

COLUMN B 
CUMULATIVE • . 

YEAR-TO-DATE 

- 	DATE OF 
.EXPENDITURE 

(mmiddlyy) 

Code 

Purpose: 

	1 
ide 

Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 
Other 

Purpose: 

I Direct 	• In-lOnd 

ID Payment of Debt 
IN Returned Contribution 

Other 

code 

Purpose: 

I Direct 	M In-land 

IN Payment of Debt 

Returned Contribution 

Other 

Code 

Purpose: 

0 Direct 	M In-Kind 

0 Payment of Debt 

M Returned Contribution 

E Other 

Code 

Purpose: 

1 0 Direct 	M In-Kind 

Payment of Debt 

0 Returned Contribution 

M Other 

Code 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 2 

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 

. La., 
• 



(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE Indiana 

jet REPORT OF RECEIPTS AND EXPENDITURES 
rip OF A POLITICAL COMMITTEE 

r 	State Form ON (R15 / 5-19) 
Eledion Division (IC 345-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on tits schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,  OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1000 during the calendar year. Othenvise, this is optional. 

FILE NUMBER 

Page 
	 of  tO  

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 	. 

(street, number, city, stale, ZIP code) 

AMOUNT DATE DEBT 

(mmAidlyy) 	. 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE TH S 

PERIOD 
. INCURRED 

NATURE OF DEBT 

LBWS OccipAliort  

LENDERS OCCUPATION 

OCCUPATION LEMERS 

NEWER'S OCCUPATION 

OCCUPATION LENOIR'S 

LENDERS OCCUPATION 

LBWS CCCUPATIOk 

SUBTOTAL THIS PAGE OF SCHEDULE D $ 

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) 



0. 
 REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15-19) 

Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

 

FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

 

Page  \ 0 	of \ Ci  

BORROWER'S NAME 	. CO-SIGNERS NAME ORIGINAL AMOUNT 
. 

DATE DEBT 
INCURRED 

CUMULATIVE 
PAID 

OUTSTANDING 
BALANCE THIS 

PERIOD 
AND MAILING ADDRESS- 

(street, number, city,.  state, ZIP code) 
AND MAILING ADDRESS al any) 

(street, number, city, state, ZIP code) 
, 

NATURE OF DEBT (mmiddlyy) YEAR-TO-DATE 

SUBTOTAL THIS PAGE OF SCHEDULE E $ er 

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet.) 
$ 



FOR OFFICE USE ONLY CERTIFICATION 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

IS THIS AN AMENDMENT? 	Yes 	No 

(CFA-4) 
Summary Sheet 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	0 Check if this is a new name. 

---AVI2Q 	gsçnALç. Srcz, 	t. \ ie..,Li- \-\..q_p4„inj r e---)A4s4Thr-, 
Acronym or Abbreviated Name (if any) 

N 14\ 
Committee Telephone Number 

( Q101 ) 5351- 2 L-to i 
Mailing Address (Address where all campaign finance correspondence is received.) 	In Check if this is a new address. 

6-  .1-1  1 \l' \) 	k LI -Th 5 
City, State, ZIP Code 6 	'arty Affiliation (if applicable) 

0 a . I 	• 	• a 
Only) 

8. P rty Affiliation or If Independent Candidate 

4 IIDU1n1.‘t pn 

, 	a 
CANDIDATE INFORMATION (For Candidate's Committees 

	

7. Full Nam 	of Candidate (Include any nickname.) 

	

\ 	USN) X 	k•-th-114n5 
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence 

-AI ' 	 . 	Is. 
TYPE OF REPORT 

ilk c•-• 
CONVENTION CANDIDATES ONLY 

Check one: Check one: 

0 Pre-Convention 

Post-Convention 

Pre-Primaiy RC-Election Q  Annual 	El Nomination fl  Other 

of Organization.) Final / Disbands Committee (Lines IS, 19, and 20 must be '0".) ill Outgoing Treasurer Whin ten (IC) days amend statement 

Reporting Period (min/410y): 

From: C6 1 net l an as) 	Through.  t n I bok  I Go al) 
COLUMN A 	 COLUMN B 
This Period 	 Year to Date 

3. Cash on hand and investments at the beginning of this reporting period 0 	(224 
14. Cash on hand and investments January 1, current year.  

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

t  3 OR 0 

— 
t -3L,t OW - N Itemized (Use Schedule A.) 

Unitemized .t. 	.er  I 	..0-- 
Add lines 15a and 15b in both columns. 	 SUBTOTAL 1..)  -7.1net 0 , OD A  •auctoss) 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

,I5 	4  • 6 	CS1 at 	t 	• • • a)  

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 1)  3 ak 0..a  t 3 am 
Undemized 6 	e•-• t...4? 
Add lines 17a and 17b in both columns. 	 SUBTOTAL t 	ago, al 4, -. Awl  al  

Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 5 /4 LA ct , 13 13 
Debts OWED BY the committee (Use Schedule D.)  
Debts OWED TO the committee (Use Schedule E.) 5 -er 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE MID BELIEF IT IS TRUE, CORRECT AND COMPLETE. 
Signature of Treasurer 

Ltkathu ScAtio-th 

Title 

mux erl r a,p4_ 
Date (mm/o—d/yy) F 
101 6I9,IN 	 

ILED 
CLERKS OFFICE 

Signature of Candidate (if applicable) 

40-Thu ic:- •\tv....ro  WARNIN : Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person who latchwkily 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required b the Ind ana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16,1C 3-9-417, IC 3-6-4-18)  

Date (mrriadlyy) 

101 15 
OCT 1 6 2020 

CLERK OF 1./4 PORTE CIRCUIT COURT 

1 

 INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the P31/8180 side. 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER MOO per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular part committee). All cumulative receipts, (such as ben proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar , 
year, MUST be itemized on this schedule (over $200 if regular pally committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page 
	

of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(mmidd/yy) 

RECEIVED BY 

I. 

b UL.).x\ e_ ì(\ 1 \ •ti 

t\ IS\ 

-MoS513  
le nk- estirLtlyt_•,c 
t  

Contributor's Occupation (if required) v ter cke ,\ A re d 

Contributions: 

abirect 

5,01.0o. CD 

n5 I apj noel° 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. 

M \ SC-Z..)).  \ Via kit 

I 	a% V-cOLL'k cli- 5\- 

LeLPOPLti 3m Li te 350  

Contributor's Occupation (if required) ii\c rti te..). \.c\s-r,rm 

Contributions: 
grDirect 

5  Sco.o° 

M tts1AL\ar, 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. 

?A  '..en e.AA 5is-U•3 itn5 

5 a-t 7 \A) 04-1 6 c-a 
Vicoa \ X" \ 0- i n‘ \ LAU2,RO 

Contributor's Occupation (if required) --n04) \- Er® 1, ei te 

Contributions: 
EDirect 

-.) 

I olot I aoao 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

.6 1500.°9  

0 Miscellaneous (specify) 

4. 

QN‘ &ea c\- \N oz\c\s , 
u-mig-a n 1-A50  ,VM 

Contributor's Occupation (if required) CIA9C1(4.171 

Contributions: 
IWOIrect 

5 100.co 

°coal azao 
IN 	In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

U Miscellaneous (specify) 

5. 

Del-- 
LALstc6 	‘,3 \Lk-  1S 

Contributor's Occupation (if required) 	g‘R4C1/4. f tai 

Contributions: 
atirect 

tt -f)  

i g RI lane 

In-Kind (describe) 

Other Receipts: 
Interest El Loan 

Miscellaneous (specify) 

40.0  

SUBTOTAL THIS PAGE OF SCHEDULE A $ a,  '14/) 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) $ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative receipts, (such as loan proceeds and repayments, mlunds, rebates, returns of deposit, proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee). 

FILE NUMBER 

Page 	of 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mm/dd/yy) 

RECEIVED BY 

1 

--CTINC \ 	-102t-\  roe 5Z. 

\ 5c) \ 4-4-\.:0C. ekes% CS-w-w- 
V_Cd)gt \-A.0- 	an- ‘1/44-1•VP)-SO 

"".i\\l-1  Slit< 

ConifibutIons: 
-Direct 

5  utDO. w  

t Mtn I apao 
In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. 

_..\NN.f V k MN-D‘  cal 
ki as a-,) L-km NLN 
LcSaxs,..s.. 	\ 1--1/4  \ s 350  

kitie:cesS 

butions: 
&-Direct 

0-71k -slsoac, 
In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

D Miscellaneous (specify) 
 

. 

‘ 1.(X\Q. QSYYSV•9,-A-; i \ (1- 

k 5 \ X.Q “\*, tr., op. n 044k. 

\-,te..Ver-vks 	Or\ L.!,  t'len 

CN  C`flaYsA3.1cs ti‘ ti s•--c-k•ti Pc) 

Contributions: 
cfrtirect 

A5  ca5 0 SD 

01 I k51X90 

In-Kind (describe) 

Other Receipts: 
E Interest 	• 	Loan 

0 Miscellaneous (specify) 

4. Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

s. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ Li. 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary $   Sheet) 
oy,.. et C)  

ill 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Slate Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

FILE NUMBER 

Page 	of 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S 
(street number, 

Cade 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

B-Direct 	0 In-Kind 

0 Payment of Debt 

COLUMN A 
AMOUNT THIS 

PERIOD 

A 600' cl'  

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 
(mmIthilyyl 

0510900 

OFFICE SOUGHT Of applicable) 

1 / 4 	i\-3 

e9::•46 
tiAtir  ,gr, 1/4A‘Ciap 

(AC4c5  

alatA ,CVN•tioNittil 

55GOta7  

`il-V•.: 0)--Leyar,  

cktii)cDV.Vc;NC. 

Returned Contribution 

0 Other 

Purpose: 

Code 

PiR1/45 

c.3t-N. It4er• #t\  SA 

t; -hi-  r)n-  t`th- Lt° 

CM 	( \ 

51,16. CD 
$111516  oqi 1 siaoao 

Wired 	• In-Kind 

0 Payment of Debt 

9NICPX-0 Diln-VIK‘t 

acwat_‘-&-,.: 
VT \ k Or:. esiti4 

Returned Contribution 

0 Other 
Purpose: 

Code 

T 
51/4-41_.& LA 

DOirect 	0 In-lOnd 

0 Payment of Debt 

Returned Contribtdion 

Other 
5 t i a. al 

3 lia .97  
olkslepao 

O_NL. ' 3,_S.‘ 
argzy G__ 

.1.31:-.:1 /4bn -VT cmy'AcA- 

-&...--\1/4....lso Purpose: 

Code 

VilS V•I 
C....-i- 3A us.CN-t-0  

LAI. b tOretknoi '1 

ICIStRiS 
5  RSV°  

I 0051909°  

&Amid 	• In-Kind 

M Payment of Debt 

C.- 
tr.),tr._ 

MI Returned Contribution 

III Other 
Purpose: 

Cade 

041.1/2-n 0.- Irk 4t3 

e_N-CoDen. eR:Ski4 A 

QiNt4t, 3A Lctle.3l1LO 

T 

4c151.012  

t o 10%193a:' 

0 Direct 	• in-lend 

Payment of Debt 

(ov 

Ofrigg-t-t X•NN 

'(\&•ktAbstfin 

Returned Contribution 

0 Other 
Purpose: 

Code 
M Direct 	El In-Kind 

Payment of Debt 

0 Returned Contribution 

D ote 
Purpose: 

Code 
0 Direct 	0 In-Kind 

0 Payment of Debt 

0 Retooled Contribution 

Doter 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) Ti 53.4O- 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 

(CFA-4) 
Summary Sheet 

--- 	Indiana Election Division (IC 3-9-5-14) FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
in 

--217  -31 
assistance 	completing this form, see instructions on the reverse side. 

TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	JI Yes 	fl  No 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	 Check if this is a new name. 

0 (Thy( \ 114\3 \--\-6J? 	VO 	E....1/4. Q...O_ \ r 	kA 0 (1A-N y 	\R...):1ti-N,-1  
Acronym or Abbreviated Name (if any) Committee Telephone Number 

( atot ) $51. - *W-Aol 
Mailing Address (Address where all campaign finance correspondence is received.) 	0 Check if this is a new address. 

5,2-1-1 ,,,,\  
City, State, ZIP Code 

t , 	.._ 	VN) 	tic • 	La 
CANDIDATE INFORMATION (For Candidate's Committees 

7 Full Name of Candidate (Include any nickname.) 

	

\-kg_erAkloi 	Th3te \IP (Vm 

Party Affiliation (if applicable) 

a • ..II 	,e 	A t 
Only) 

8. Party Affiliation or If Independent Candidate 

ick e Oukk to.. n 
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 

0—,  \ - RA k•C_ (,) 	..s.: 	i f 	Lk 
TYPE OF REPORT 

10. County of Residence 

CONVENTION CANDIDATES ONLY 

11. Check one: 	 Check one: 

fl Pre-Primary 0  Pre-Election a-Annual 	0  Nomination  0  Other 	 0 Pre-Convention 

Final / Disbands Committee (Lines 19 19. and 20 must be 101) 0  Outgoing Treasurer (Wrthin ten (10)days amend Statement of Organization.) 	Post-Convention 

Reporting Period (mmiddlyy): 

rmro: 	k Mtn I 0,o of., 	 Through: k. a.k 3l I aoao 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. =MI& =I 

Cash on hand and investments January 1 current year.  

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

=Mg 

15a Itemized (Use Schedule A.) ‘ t4t45 Co I %CAA, Ct  

15b. Unitemized 
-e i'S 

15c Add lines 15a and 15b in both columns. 	 SUBTOTAL \ LALA0 no t clet4 DD 
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note These amounts include in-kind expenditures and loan repayments.) 

Ì ‘ 	. et Ita 	, 	CC) 

17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 	 (1% .(41  —I 	CO . in —19 . 41 
17b Unitemized -a 
17c. Add lines 17a and 17b in both columns. 	 SUBTOTAL —IQ( 0  ,14-1 
18. Cash on hand and investments at dose of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL k veil,  5'3 title3  
19 Debts OWED BY the committee (Use Schedule D.) 

20 Debts OWED TO the committee (Use Schedule E.) 

CERTIFICATION R OFFICE,OONL 
I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AN  T 	OMPLE r r?  
Signature of T 	asurer 

k 	Mb 	Li Ay iLS 
Title Date (m 	• • yy) 

13111.01 	'OLQ. Cs' 

stature of 	a d idate (if applicable) ri  
I ‘ti p, tvg-1 L.,,_- _it-uff2A 

Date (mrn/dd 

ot liAlA0 I i- 	. 
WARNING: Any in rma ion contained in uil, report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person who know 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the India 
Campaign Finance Law commits a Class B misdemeanor. 	3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, 10 3-9-4-18) 

ly 
. 



...n% REPORT OF RECEIPTS AND EXPENDITURES 
'.3k'i 	OF A POLITICAL COMMITTEE 

State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, retums of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least 51,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page 
	

of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

1. 

—CtIrn iNCIZLICInZ- 

1,50\ M‘t...h6Fien Prux- 

1..-eri \t- i -n-i 	t-ku"-.50 

Contributor's Occupation Of required)7N\te Skt-yr 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
abirect 

COLUMN A 
AMOUNT THIS 

PERIOD 

Ili )  I  NO .C9  

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(mmicitilyy) 

RECEIVED BY 

t Oi hat 9090 

E In-Kind (describe) 

Other Receipts: 
M Interest 	• 	Loan 

Miscellaneous (specify) 

t LOC"  

2. 

cc \ ,; \\Ai-  

6 	‘...--.0.-aCi A. 	"i-- 

Contributions: 
a-Direct 

6-7S  

I rSit0,0-0a0 

In-Kind (describe) 

Le 0 

N.  N  ROA_ , tt- Ns.) L.‘lo  

Contributor's Occupation (if required) rYkQjn ( Q84. 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

3. 

\,_,...vv\ ctuooste-Orr, 

Contributor's Occupation (if required() t..)...4•4 0_0( env- 

Conbibutions: 
1215Irect 

(D6b 

t (NA la' came 

In-Kind (describe) 

Other Receipts: 
E Interest 	• 	Loan 

Miscellaneous (specify) 

4. 

Contributor's Occupation (if required) 

Contributions: 
atirect 

1 ol I al awn 
In-Wind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 
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CLOL 2-LOYAQ11,4 

‘, r3  Par1/2t 7.0\1 t49S50 , 

fntliputIons: 
Direct 

blob-tip 
Interest 	• Loan  

- 

1- 3 
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SVs\\  
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1 ni at • of . 
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Other Receipts: 

ftiS.- 
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Miscellaneous (specify) 
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REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

,NSTRUCTIONS: 
schedule, see 
Summary Sheet. 
recipient, within 
expenses, including 
caucus, political 

Please type or print legibly IN BLACK INK all information on this schedule. 
instructions on the reverse side. This schedule is used to document expenditures 

All cumulative expenses paid to individuals, businesses, labor organizations 
a calendar year MUST be itemized on this schedule (over $200, if regular 

in-kind, reaardless of amount paid to political committees, (such as transfers 

For assistance in completing this 
totaled on ITEM 17a of the FILE NUMBER 

and other entities OVER $100 per 
party committee). All cumulative 

-out from candidate, legislative 
action, or regular party committees) MUST be itemized on this schedule. 

Page of 

RECIP NT'S 
(sheet, number, 

NAME AND MAILING ADDRESS 
city, state, ZIP code) 

50.-r\-trA 

--SA) Lifkl351)  

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

latlirect 	0 In-Kind 

ID Payment of Debt 

COLUMN A 
AMOUNT THIS 

PERIOD 

tk 00 SID  

CO UMN B 
CU 	LATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmkid/yy) OFFICE SOUGHT Of applicable) 

4çç 

Code 

i 6119.0090 Nif ir\te_ 

\--0-410(k., 

Returned Contribution 

Ol Other 
Purpose: 

Code 

i -t.43 	.--351) 

LA , o c-A-04knn 

El-Direct 	0 In-Kind 

0 Payment of Debt 

0 Returned Contribution 

0 Other a acctff 
1 0(1419030  

N\10...fiE 
1,. 	IN k)0( cri- 

Purpose: 

Code 

(X\SLC\--itN- 

63 
. -SV) 	Lk I c14-it 

‘\\ RiAA)‘ThcikPi)v $5—a iti 
0 Returned Contribution 

 

EFDRect 	• In-Kind 

Payment of Debt 

L'‘..1.E_\ 

ct, 	1Z1•1- 

0 Other 
Purpose: 

1..._ty. 	r PTA 

Code 

if \  LSITI1 

b 	r \ k-kU-Ya R 

‘ -- ,2.x 	9.1sAtxA 
5  00 ,  — roj tal moo 

Ellfiect 	II In-Kind 

Payment of Debt 

P\SU(Q.D cif 	\ 

lknon seN,A5 

Returned Contribution 

CI Other 
Purpose: 

Code 

C'e, 	,.. 

lc\ 

1.  

\ 

Direct 	0 in-Kind 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code 

V-- 

0 Direct 	• In-Kind 

Payment of Debt 

E Returned Contribution 

M Other 
 

Purpose: 

Code 
SI\  

0-t 

Direct 	• In-Kind  

Returned ContribLtion  
\.P• 

cptleiC  % C  II Payment of Debt 

Dotter 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B rtcat  41 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) 
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